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FEE FOR CLAIMS 

The fee far claims (37 CJJL U6(bMd)) ha* been calculated as shown below: 



(COLD fCoL2) 


CCol. 3) 




OTHER THAN A SMALL WTTTV 


CLAIMS 
REMAINING HIGHEST NO. 

AFTER PREVIOUSLY 
AMENDMENT PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDrr. 

FEE 


TOTAL 14 - 31 


0 


X 


$ 18.00 


= $ 0,00 


INDER 2 3 


0 


X 


$ 86.00 


= $ 0.00 


FIRST PRESENTATION OF MULTIPLE DEP. CLAIM 


+ 


5 0.00 


= $ 0.00 








TOTAL 
ADDIT. FEE 


s aoo 


No additional fee for claims is required. 





REE PAYMENT 

^^ zarkm k ^ to charge the amount of $420,00 to Deposit Account No. 

A duplicate of this papa is attached. 

FEE DEFICIENCY 
Aft Additional extension anoVor fee is required, charge Account No. 500348. 
An additional fee fox claims is required, charge Account No 500345. 
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San Carlos* CA 94070 
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